" MIOOOO0 300R

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[} Ppokur [ war [] maL

(Business Entity Name)

{(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAV NOE

500284478085

047134 1 E==0 1004009 %125, 00

. - i
(¥4 [ -
- o L i
. . o
—
(o L
. . -
i T oot
’ £ - o
1w
< '
-

ot
e
i
— -
\ . Hani [y
~ Y .
e Y
g e
Ml At
- oy )
-~ - -




Wolters Kluwer

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308  850-205-8842

Global Wellness Summit LLC
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COVER TETTER

Ty Registration Scetion
Division of Corporafions

SUBTHC T " Global Wellaess Summit 11,0
o Namne of Limited Linbility Compony

“The enclosed "Application by Foreipn Limited Liability Company {or Autharization o ‘Iransact Business in Vlorida,* Certificate of
Lxistonce, and cheek are submitied 1o rogiater the above roterenced loreign limiled linbility company 1o transuct business in Florida .

Plense relun all correspondence coneerning this matter to the following:

WNeil Kurlander

Name of Peison

Spafinder Wollness, Ine.

' I-"_i;mlC.'(nn]umy

333 SE 2nd Avenue, Suite 37310

Addiesy

Mimni, 11, 3313t

()il}/Slm& and Zip Code

neil@spafinder,com

Ll address: ((o be used for fulure annunl repoit notificufion)

Lor further inlormation concerning this matler, please call;

Neil Kurlnader
w( 202 ) .. .. T716-120

Naine of Contuct Person ' Ateit Code Daytive Telephone Number

MAILING ADDRESS: STRUET ADBRUSS:

Division of Corporations Division of Corporations
Regpistration Section Reptstrution Scefion

P.0O. Box 6327 Clifton Building
Tallahassec, I'1. 32314 26061 Executive Center Cirele
Tllahassee, FL 32301

Inclosed is a check for the following mnount:
B 512500 Filing Fee DO $130.00 Fiting Feo & O $155.00 Viling Fee & [T $160.00 Filing Feu, Certificato
Cerliliente ol Stalus Culilied Copy ol Status & Cectifted Copy




AI;I’LICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1T SECHON GUS0002, FEORIDA STATUIES, TE I BOLLOWING IS SUBMITTED 10 RUCISTER A FORIIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIPA:

. Global Wellness Summil LLC
(Name of Foreign Tinoted TaabiTity Compiay; st inelude “Tamited Tibiliy Company,? 1000  or TTTET

(IF namc vianvailable, entee aitermte name adapted for the purpuse of (ransacting busiouss in 1lorida, The lternate nume must inchide “Limiled
Linbllity Company,” “LL.C™ ar “LELC™
5 New York 3 21-2165808

{lurisdichon under the Jnw of which foreign Timited TininTily (T umber, 1 applicahle)
compiny is organized)

4 August 15,2015

{Dale firsl tronsacted businoss in Florida, 1T prior {o reglsiration,)
(Sew sections 605.0904 & 605.0903, F 8. (o delorming penally linbility)

. 333 SC 2nd Avenue, Suite 3750, Maimi, FFL 33131

(Steet Addiesy of Principal Oliee) ™

6. 333 5L 2nd Avenue. Suite 3750, Miami, FIL 331310 __ p
w3 oW
(Muiling Aduress) T T e -7 -

7. Name and gtreed address of Florida 1egistered agent: (1.0, Box NOQ'I sccepiable) e
Name: CT Corporation Systein S ““’:
. . -~ ti,_,w}

Offtee Address. 1200 South Pine Island Road o

. . &

Plamation Vlorida 33324
(City) (#ip code)

Registercd agent’s neceptance:

Haviug heen named as registered ngent and fe accept service of process for the above stated corperation af the place dexignated in
this application, I herely weeept e appoiuiment oy registerved qgent and agree to acl i ihis capoclty. 1 further agree to comply
with the provisions of all stghites relafive to the proper, mg cormplete performance af my duties, wed I am familiae with and qecept

the obligations of my pasifi§uhs registered agent,
gutions of '} s Madonna Cuddihy
Spetial Assistant Secretary

(Regisiered agenf’s signature

8. "The name, title or capucity and uddress of the person(s} who has/hivegutherity to manage isfare:

Pete Ellis, Member

Global Wellness Summit

333 8E 2nd Avenue, Suite 3750, Mismi, FI, 33131

9. Attached is a certiticate of existence, no more thun 90 doys old, duly authenticoted by the official huving custody of records in the
Jurigdigtion under the law of whiclyitis organized, (15 the cergficate is in g foreign languuge, o transintion of the certilicate under onth

althe translofor must be suhm:'uch_’/\ ,
| @y (e

i N / Y
st of an utihorized person

This documenl is exceuted in necordance witl section 605.0203 (1) (b), Vlorida Sttutes, | am aware Lhal sy [alse information
sabaritted inon document to the Deparlment of State constitates n thind degree felony ns provided for in s 817.155, 118,

Lauren Ju bdemta. .. .
Typed or prinied name ol signee




State of New York
Department of State

I hereby certify, that GLOBAL SPA SUMMIT LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liabllicy
Company Law on 06/22/2007, and that the Limited Liability Company is
exigting so far as shown by the records of the Department.

} §8:

A Certificate of Amendment GLOBAL SPA SUMMIT LLC, changing ity name to
"GLOBAL SPA AND WELLNESS SUMMIT LLC, was filed 05/01/2012.

A Certificate of Amendment GLOBAL SPA AND WELLNESS SUMMIT LLC, changing
i1ts name to GLOBAL WELLNESS SUMMIT LLC, wag filled 04/11/2016.

etV ey, '

. Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 11th day of April

two thousand and sixteen.

S Anthony Giardina
Executive Deputy Sccretary of State
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